Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD

1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 1«
OoODOO00 o 3
3 g!A:[;]|[)C[I|:E)ﬁ‘](‘3EI_éER MS /MRS / MR FIRST Ml OFFICE USE ONLY
NAME M P* . M Lé UE1—~ E Date Received
Fas BS TNy sy g AR EN T RE Y BEE BB E RB L b f“j |
T —
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#: cry; STATE; ZIP CODE -
OFFICEHOLDER | efq e} LUVE eomie. =T, |
ADDRESS 'Dﬂ- < , 1—}( —?'S i L’ Date Hand-delivered or Pnstm@‘kgd
|:| change of address Receipt # Amq\-.‘mi ”
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . - j
OFFICEHOLDER Date Processed B
PHONE (40 ) SF 1+ B8
6 CAMPAIGN MS / MRS / MR FIRST Ml Date Imaged
TREASURER rog-4
NAME M;L ..... ’AN P
NICKNAME LAST SUFFIX
L oPhi-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # ary, STATE, ZIP CODE
TREASURER &
ADDRESS BSee Cax . Licord SurTE e

(residence or business)

’Dms‘ 'TX s 249

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
‘ -
TREAS! (21d) asT- @387
9 REPORT TYPE E/ _ ‘
J 15 R f 15th day after campaign
anuary [] 30th day before election [] Runo ] b s s
{officeholder only)
i:] July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED ; THROUGH
18 /2% 2518 lz-/=1 13
11 ELECTION ELECTION DATE ELECTIONTYPE
Manth Day Year

D Primary
A

D Runaff I:l General

|:| Special

OFFICE HELD (if any)

Daccas 15D
Basad of T RvoTEE

’D"‘S'l‘h——lf-rr‘ =)

12 OFFICE

13  OFFICE SOUGHT (if known)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME

Mlé\fﬂ. %o [ - oo bocca B

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Sworn to and su

COMMITTEE NAME
COMMITTEE TYPE
[ZI'GENERAL tps Res
COMMITTEE ADDRESS
[] speciFic
44-—[—7}- Nogrw (evmedL E)(Pmswm o [ Duas T 2320
COMMITTEE CAMPAIGN TREASURER NAME
B/additiona{ pages
Neteons  Hisu
COMMITTEE CAMPAIGN TREASURER ADDRESS
ng,'g"l" Mq_.(_...bmhl ANx.
rtaas, T X AsZ1
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ¢
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Gﬁ’jﬂ_ (@ o0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ¢
4, TOTAL POLITICAL EXPENDITURES 3= VAL SS
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 28, |2 5"'1'
Eggri?g\lTE:FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD ¢$
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
. - me under Title 15, Election Code.
&;‘é}?}‘gy K. GULLEY ( /) ; 7
0 ’é’a‘g Notary Public, ! N s
Z "'-- ‘&9-\?5 State of Testas | e \ e
gﬂ\fmumw* Comm. Exp. 05- 0' H ignature of(lan\didﬁ or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

[ -_2 Lf day of WW‘\ , 20 / , to certify which, witness my hand and seal of office.
2( /( Cu oy Cﬁ&%ﬁn&’éz /%@:7

bscribe efore me, by the saxd 11 CHAP l gQ(IS , this the

Slgnaye of officer ad

Wlng oath Printed name of ofﬂcer ad lnisterlng oath Title of officer a mlr(ls{e ng oat
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE
SUPPORT &

Form C/OH

/| OFFICEHOLDER REPORT:
COVER SHEET PG 2

TOTALS

14 C/OH NAME

MIGUEL. <o

15 ACCOUNT# (Ethics Commission Filers)

coovoos 8

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

E{GENERAL

[] speciFic

Epveate \au s

COMMITTEE ADDRESS
Foe N. PEdRa_ ST. &-lroo

Daveas, TH IS2ot

COMMITTEE CAMPAIGN TREASURER N/AME

——‘ L A o V| wroTT B
COMMITTEE CAMPAIGN TREASURER ADDRESS

Foe N. Penna. o O-lles
DDoarces T FS5Zeol

[] additional pages

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —_—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ =
4, TOTAL POLITICAL EXPENDITURES $ -~
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ==
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REFORTING PERIOD —
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and |nc|udes all information required to be reported by
‘)\h\\‘.;u‘;\\\\“\\\\“\\\\\\“\ﬁ: me under Titl
f, A :’? K. GULLEY 3
; ol ICE Notary Public,
Z ;?OF 2 % State of Texas
iw\‘:"“-'.mi\:‘*“ggmm. Exp. 05'0["4 b

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

D
ﬂj@zu’) [ 5\5/5

, to c%rt y which, witness my hand and seal of office.

‘7(/ IQLJ leos /Vg”ﬂ/f/é/lﬂ%z/ /7/.6‘ G

4t
F’rlnted name of ofﬁcerladm:nlstenng oath Tlﬂ;/of oﬁ"cer {admm teringjoath

before me, by the said

J 2/ e Y

&
Signatl.ye c?f_ofﬂcer adn!@l'ls/ering oath
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

l s 2~

2 FILER NAME

Micguetl. Souas

3 ACCOUNT # (Ethics Commission Filers)

oceecoooR

4 Date 5 Full name of contributor [ out-of-state FAC (ID#

y | 7 Amount of |8 In-kind contribution

__\gg vs 'A%P.E&O
6 Contrlbutor address . Clty State le Code
BLES cuboipwvNGTDS
Berumont T FFFoF

10/30/13

contribution (§) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

25.00

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of In-kind contribution

Bopavet- Hwans

Contributor address; City; State; Zip Code.

222\

fz[1

DouvnD T oeoed— L. oo .00
Foer Nerwes, TR FHSI| |

contribution ($) description (if applicable)

|
J
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAG (ID#.

" City; State: Zip Code

Date

e |

Contributor address

|12¢tleo
Datias, T FS2I|)

Com— 2. (S rte Qe

_ In-kind contribution

description (if applicable)

Amount of i
contribution (%) |

|
lioeo oo

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of cantributor

?ETE’ (Duu-e—

Contributor address City; . State Zi.p Code
(221 <1 ANDEToos O

(D.‘ A ’q_""‘[‘"x 25205

Date

\\ﬁaﬂlg

] out-of-state PAC (ID#; )

Amount of | In-kind cantribution
contribution ($) | description (if applicable)

|
250.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#

) Amount of In-kind contribution

Date
Contributor address Clty State Zip Code
1\1‘3 /l?' 242@ Alco AVENVE
Darias, T FS2Mu

H\QPANIC__ (DAC—« _oc />AU_A$

contributien ($) description (if applicable)

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2. o8 Z.

2 FILER NAME

MilcuvelL. Cous

3 ACCOUNT # (Ethics Commission Filers)

oooooSL 8

y | 7 Amountof |8 In-kind contribution

Toeas, TR F52-3

4 Date 5 Full name of contributer [] out-of-state PAG (IDi:
‘. %g M-{Dg 4(:\ [ Ly g
0/29/'3 6 Contributor address; City, State; Zip Code

T wvosn (otrmis EXeACSSAen STE: 11O

contribution (%) | description (if applicable)

|
tate 2 .00 | Pro Canvrssing
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#;
BErvewrre Davens
IQ.I [3 I[g Contributor address; City; State; Zip Code

Foo M. Qoeas S (o Roe
s -5.,'1"—}( i B BN |

description (if applicable)

|
contribution (%) [
E LEC &l -GSEXUS,

2.00.02

{

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job {itle (See Instructions)

Employer (See Instructions)

Amount of | in-kind contribution

Date Full name of contributor [ out-of-state PAC (ID¥#:
Vinson * Elvams 5 s G ¥
l 2—1'5‘ l Ig Contributor address; City; State; Zip Code

200t poss ANE. Ske. THO
Parvas TH gzl

contribution (%) | description (if applicable)

1o, 120.00 | et cosTS

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Dacras,TX 33523

Date Full name of contributor [C] out-of-state PAC (ID¥:
V-&—I/DEZ- 1 PILY NEI RN SV o S B IR B e.
o Co'm.rib.utbr.addfeés;. ’ Clty S'téte'; V.Zi'p Code
12_151 f iz
"I'Sl"'l' C ove Ave., =<€. {so0

contribution ($) | description (if applicable)

B,150.00 :

(If travel outside of Texas, complete Schedule T)

LeEcaL (a%TS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

{

PALAAS T K, RT214

Date Full name of contributor [] out-of-state PAC (ID#;
1
_ ‘H.Ar"‘.ﬂ?g. 4+ Boomne, L.L..7.
[2.{;‘ l \3 Contributor address; City; State; Zip Code
27222 Vioroe . AuE,  STE. Fee

description (if applicable)

32,421.00
|

(If travel outside of Texas, complete Schedule T)

I
contribution (%) |
|
I (E£GAL Coxt

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. p‘g =0 i
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
M\GUFL— gOLA% oemoccca
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
N [
5 Date 6 Full name of pledgor [ out-of-state PAC (IT#: y | 8 Amount of | 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAC (ID# ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC {ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind description
pledge (%) J (if applicable)
Pledgor address, City, State; Zip Code l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID# ) Amount of \ In-kind description
pledge ($) i (if applicable)
Pledgor address; City; State; Zip Code i
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

LOANS

ScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
[ og |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Muacuet. oS coocLon D
4
TOTAL OF UNITEMIZED LOANS: = = = = = =

$ ole

5 Date ofloan 7 Name oflender

6 Islender 8 Lender address;
a financial

Institution?

¥ N

City;

[ out-of-state PAC (ID# )

State; Zip Code

9 LoanAmount ($)

10 Interestrate

11 Maturity date

412 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

[C] not applicable

] nore ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.1.8 ‘Gua;rantor addres.s;- ’ Clt},.r; o .Steite'.; . -Zi.p bc;dé .
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#; ) Loan Amount ($)
Is lender .L(-:nélei' a.dc.ire.ss.; ’ .Ci.ty;. .S.tat.e;. . le C.ode. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.G.ua.ra.nt;:ar'a&dz:es‘s;. ‘ C.ity;'; o Stétne-; ’ .Zi.p Cc;dé .

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/18/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
| o < MIGUEL. <ou 1< -
4 Date 5 Payee name
l\/;lz.o\'s kM.[-\ -R_AN'\_\NCE.
6 Amount () 7 Payee address; City; State; Zip Code

A2l COESIYTT TRhees— BT .
I35 . (LR | Gesnn Cosrars vX FSosSe

8 PURPOSE () Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ’PMWM Expeu";g W\L.ElL__
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
lo/3e /12 At T awunisa

Amount ($) Payee address; City; State; Zip Code
S F21 eOERT TARRANT B> .

22 [} oo
G Pesrere [ TX IS
PURPOSE Category (See categories listed at the fop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE (pmm-lc. CExeocwaE "L -\—me
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
n/is Meaie Toman, Ine..
Amount ($) Payee address; City, State; Zip Code

ATl Hang, Aemave. Dea..
("32‘“0 rDﬂr‘-l—-‘..s.—rX 3823

PURPOSE Category (See categories lisled at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF % + % g0 ey, OBy
EXPENDITURE S LA AT g Bl C:x eRE
i oF Mias=h =
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
nwlz/1z Cxeres Uepor Sveas 1720
Amount ($) Payee address; City; State; Zip Code

2929 A cacosd AVE.
(20052 |pacias, T FS21a

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF C v spBonnos ¥ Foun
fe 2 ~1 V3 —u TR ANVERTD
EXPENDITURE ' eas
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/18/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

2 FILER NAME
Micve. Seuvs

5 Payee name

C ATV er)

7 Payee address; City; State; Zip Code
F12e Res=v Lo,
Daas= , TX F220

3 ACCOUNT # (Ethics Commission Filers)
Y- T-Y-X-Y-1-% -

1 Total pages Schedule F:
2. ot

4 Date

nw/shz

6 Amount ($)

271-.S2Z.

(a) Category (See calegories listed at the top of this schedule)

ThavE L 1N D ThRaesy—

(b) Description (If ravel outside of Texas, complete Schedule T)
GhSolaNe See . DhaviNd
s Por .=
Office sought

8 PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

OF
EXPENDITURE

Feop [BEVRRAGE TUPENSE

Date Payee name
llISIlB L&A TPoturas | e,
Amount ($) Payee address; City; State; Zip Code
Seo Covurnuvt: Ave., Fiox
&B-:"l 'DALA_A.';,“X FsS2a4
PURPOSE Category (See categories listed at the top of this schedule) Description (If fravel outside of Texas, complete Schedule T)

S o VYouinterh .
Pow . Db vxermns

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
H/Cﬂ/lg La Poovian . Inc. .
Amount ($) Payee address; City; State; Zip Code
|,See .06 Seed Corummin dve ., thleB
! T TX 33 2z
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF cokTem Patv eXtewsES
pEvVERaAcG
EXPENDITURE foon | e ExeewsE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

3‘!—-‘ G =P = & E;Fmg-ﬁ'

Date Payee name
lllslls N Geus CA'MM\C.-N) =\---L-ﬁ--'
Amount (3) Payee address; City; State; Zip Code
Y fo. Box 10720
' ek Forse edoamma Y% TGt
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

@.:.l-dﬁ‘ C,‘.L.s_.'s..

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

= o

2 FILER NAME

MV\GUEL- Sours

3 ACCOUNT # (Ethics Commission Filers)
oo 60003

4 Date

n/gli13

5 Payee name

C—ASE“( A C _pr~poy

6 Amount ($)

[c,aoo .00

7 Payee address; City; State; Zip Code
2TO0O® ocAw. Loveops Ave ., S Toe

Daresns, TR FSZ19

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

NN G & OESE

(b) Description (If travel outside of Texas, complete Schedule T)
i ad

ot P SN Ceams v i

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

OF
EXPENDITURE

Date Payee name
“IIBIIS O AL sensS - Je3q9
Amount (3$) Payee address; City; State; Zip Code
28602 cebuap. SPCanaS P
i2.94% DAtcms TX FTZIT
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

TNANK— Yov < AR
s phToNAa T

LTV S SNERHWEAD

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
I‘I/Z-oh? NAT\aNBUI\/D-E"n—l INC. .
Amount (%) Payee address; City; State; Zip Code
Hdg <. thu ST, Suns 2o
.00 Los ArlasLes, CA- Teool3
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF

EXPENDITURE ADvER T SING EXPENSE LOEBRTE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

H

EXPENDITURE

Date Payee name
2|20 [13 NATionBUILOER— , | NE--
Amount ($) Payee address; City; State; Zip Code
Hel@ S, s st SurTE Zeo
il.e0 Los ANGELES, A~ Aeel®
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complate Schedule T)
OF

ADVEDR = 1INy TEXRENSE LSEERE\TE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

.38

bl Jese, oA TSAS)

oe MIGVE L- Sovas evocncec B
4 Date 5 Payee name
1231 [12 | DaviPar.
6 Amount ($) 7 Payee address; City; State; Zip Cade
221t Nope=n Kestr <t

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Cees

et Cach

(b) Description (If travel cutside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categonies listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Saolicitation/Fundraising Expense
Travel In District

Travel OQut Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

lot |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Micuel <owuas

=
S Ders o O

4 Date

5 Payee name

N 4

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; ’ City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b) Description (If fravel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
|:! political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If fravel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
inlended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:
1 o \

2 FILER NAME
Misvelr- S owuss

3 ACCOUNT # (Ethics Commission Filers)

fe2]

OV OO D0 B

4 Date

5 Business name

N

6 Amount (3)

7 Businessgaddress; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See calegories listed al the top of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought

Office held

Date Business name
Amount ($) Business address; City;, State;, Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES saRERliLE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

| ex | Micver- Seocas bbooacn B
4 Date 5 Payee name ,
6 Amount (3) 7 Payee address: City, State; Zip Code
8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Ccde
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

ScHEDULE K

The Instruction Guide explains how to complete this form.

1

Total pages Schedule K:
l e \

2 FILER NAME

Misuel. Seca=

3 ACCOUNT # (Ethics Commission Filers)

o6 oocoee B

4 Date 5 Name of person from whom amount is received 8 Amount
(%)
N fk
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
()
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE seHEBULE T

1 Total pages Schedule T:

The Instruction Guide explains how to complete this form. o
(-1

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

M‘{IU‘E——L—- got-—ale:a coconco B

4 Name of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

N [A

5 Contribution / Expenditure reported on:

[j Schedule A D Schedule B D Schedule C E] Schedule D D Schedule F I:l Schedule G

[ ] schedueH [ | ScheduleN [ | coH-UC [] con-t [ ] pacc [] pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose cof travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] scheduleH [ ] SchedueN [ ] coHuc [ | cCoH-T [] eacc

[[] schedueA [ ] Schedue B [ ] ScheduleC [ | ScheduleD [ ] Schedule F [ ] Schedule G

[] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of cenference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[:I Schedule A D Schedule B D Schedule C D Schedule D I:] Schedule F

[] scheduleH [ | ScheduleN [ ] coH-uc [ ] COH-T [J Pacc

[:l Schedule G

[] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



